Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH INsTRUCTION
this form.

Guibe explains how to complete

1 ACCOUNT#
{Ethics Commission filers)

2 Totalpages filed:

3 CANDIDATE/

TITLE FIRST

Mi

‘ OFFICE USE GBLY
OFFICEHOLDER | (AN DATC. S=reav n = 2
NAME
. o o o . Date Recsived T <
NICKNAME LAST SUFFIX ‘;8 e
e 1
=
C\anc N <wn
- \1 £ Srh
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # arry; STATE:  ZIP CODE SR ad
OFFICEHOLDER il x 2T
DDRESS O \]\) Y ] . 5—_1—_
A' 33 faad ‘2 oO¢ V ' Q Date Hand-detivered or Date ho marked o
l:] Change of Address wn x
G [om )]
5 CAMPAIGN e Ch MP FIRST Mt
TREASURER B’eQe\./
NAME TREASULRE Receipt # Amount
NICKNAME " LasT SUFFIX Date Processed
c-\‘A U('\I Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # oy STATE: 2IP CODE
TREASURER
ADDRESS !
(Residence or business) Iyo 2 ~HY OQCQ Vi lle‘
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (r10) 333-033 >~

8 REPORTTYPE

D 30th day before election

[:] January 15
D July 15

[E' 8th day before election

D Runoff

[] Exceeded $500 himit

15th day after campaign treasurer
appointment (officeholder only)

OJ

[] Final report (attach CioH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH =
03/ 25/ 03 . ©o4/23 /o3
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
E / 3 / © 3 %ary [:I Runoff D General D Special
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
N ,A" CouUCt‘MA‘VU D'S" 3
13 NOTICE ) _ ) ) ) ) o
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made py othgr; wn}hout the cgndldate S p}'lor consen'l or approval.
‘CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «*
EXPENDITURE
BY OTHER Name
INDIVIDUALS A/O NE

[] additionat pages

Address / PO Box: Apt. / Suite #; City: State;

/\/oA/é’f/

Zip Code

GO TO PAGE 2

o

Printed on recycled paper

Revisad 05/11/2000



Texas Ethics Commission

(512)463-5800 1-800-325-8506

P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 ACCOUNT # (Eihics Commission filers)

U C/OH NAME
1% NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officenoider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »»
COMMITTEE(S)
COMMITTEE NAME ~9 o
COMMITTEE TYPE 2 -
-] —
[are -«
o)
-y o
D GENERAL COMMITTEE ADDRESS - : - r,:.‘,
™N <UAO
[] seeciric = nl; m
: <
COMMITTEE CAMPAIGN TREASURER NAME - MM
T =zZO
o R4
] additional pages own } (@)
COMMITTEE CAMPAIGN TREASURER ADDRESS o
wn Py
[we)

NO REPORTABLE
ACTIVITY

I:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submit pages 1 and 2 only.)

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOANTOTALS

1. TOT:AL‘POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
i (D
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ PP
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
$ —_— pe—
4, TOTAL POLITICAL EXPENDITURES ‘e
§ i
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ - o

™ AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
, Election Code.

z/g//////”ﬁ/

me under Title

S\n‘ Ir;|“a’}ure of Candidate or Ofﬁcef%er
\ iy,
\\\\\\\\ iy,
NesY oo,
SR
AFFiX NOTARY STAMP / SEAL ABOVE Sy o,
§ Ak s -
S - O ‘o A A -
’ H z # o ~d -
Sworn to and subscribed before me, by the said __, =z - [ S day
T LT TNT
’ . . . z 7 ]
of __- - .20 . to certify which, witness my hand a#d seal d?qfﬁ.cdv*
Zz e
: %, ooSxPRES .
%, 05 PR
’ . \ i ,/////// 8‘*3 ‘l?‘rzOO\\\\\\\\\ / —
Ly N i \ oo ST L o - -~
Signature of officer administering cath \  Printed name ofofficer administering oath Title of officer adiinistering oath
Revised 051172000

Printed on recyclad paper

e



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THANPLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guie explains how to complete this form.

1 Total pages this Schedule A1:

>

2 FILERNAME :Tae Q\/ Cine U(_Y 3 ACCOUNT # (Etnics Commission filers)
4 Date 5 Full name of contributor Jout-of-state PAC (1D#: . _ 7 Amountof I 8 tn-kind contribution
contribution ($) I description (if applicable)
_o2y.03 Nouvc
—o- | @ —o--
6 Contributor address; City; State; Zip Code |
B Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution
. contribution ($) description (if applicable)
r
Contributor address; City; State; Zip Code

I'Principal occupation (Optional)

Employer (Optional)

¥ €042
AlLID

Date Full name of contributor [ out-of-state PAC (10#:

) Amount of

contribution ($)

TS
In-kind ccXBbutiorT. ~vy=XJ

description (‘tgaaplica @, 4

3

£ T»rv
I Sz
Contributor address; City; State; ZipCode ™ 3 r<r
I o =2 P L
| S 73
e QO
| en =
Principal occupation (Optional) Employer (Optional) O o

Date Full name of contributor

Contributor address; City; State; ZipCode

[Jout-of-state PAC (10#:___ .

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Contributor address; City; State; Zip Code

[ out-of-state PAC (1D#: __

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InstrRucTion Guine explains how to complete this form.

1 Total pages this Scheduie B1:

Pledgor address;

City, State; Zip Code

i
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Tene N Q\r'hu'cy
4 TOTAL OF UNITEMIZED PLEDGES: = = > > > =
5 Date 6  Fuil name of pledgor Ooutotstateracos:__ 48 Amountof ] In-kind description
) pledge ($) | (if applicable)
d-2y4- 3 New &
T .o - - e
7  Pledgor address; City; State; Zip Code I
| ~ 35
<=2 -
| s <
10 Principal occupation (optional) 11 Employer (optional) ?O k/'%?‘
B -t '
= el c":\
b w. W 3
Date Full name of piedgor Jout-of-state PAC (1D#: ) Amountof | in-kind descBtion ¢ =1
pledge ($) (if applicable) ,.ﬁ-;.rﬂ
Pledgor address; City; State; ZipCode ] = >
2 2
I = z
| (3)) =
| L
Principai occupation (optional) Employer (optionat)
Date Full name of pledgor Qout-of-statePACIO#: ______ Amount of ' In-kind description
pledge (%) l (if appiicable)
Pledgor address; City; State; Zip Code |
Principatl occupation (optionat) Employer (optional)
Date Full name of pledgor Oouof-statePacgos: _____ ) Amount of I In-kind description
pledge ($) l (if applicabie)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of piedgor [Jout-of-state PAC (1D#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

".j’ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

LOANS

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE E

The InstrucTion Guine explains how to complete this form.

2 FILERNAME I«ey Clavcy

1 Total pages Schedule E:

i

TOTAL OF UNITEMIZED LOANS:

3 ACCOUNT # (Ethics Commission filers)

[
= = > > = $ ..f
o
5 Dateofioan 7 Nameoflender O out-of-state PAC (1D#: - ) 9 Loan Amount ($)
Nenc von e -0 —
6 Islendera 8 lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? —_— -
Y N 11 Maturity date
Now e
12 Description of Collateral
J rone N 00 <
‘13 G UARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
.......................................... ~
- 15 Guarantor address; City; State; Zip Code g
. [J not applicable ad
' =
17 Priricipal Occupation 18 Employer
™~
P~
Daté of loan Name of lender Ooutof-state PAC (ID#: _ ) Loan Amount ($) gy
p 4
——
<
Is lender a Lender address; City; State; Zip Code Interest rate won
financial Institution? (X
Y N Maturity date
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation Employer

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form

1 Totaipages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Tcﬁi\’\/ C(r\v\"\»/
4 Date 5 Payeename 7 Amount
—_ . $)
. N VAR (
7 ft‘ 3 Jeeey € Y

6 Payee address; City; State; Zip Code

3 5e 2 “Npo ch i ”d Senc Ax Yetie ix

75223

required.)

8 Purpose of payment (See instructions regarding type of information

9 = Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount

—
@

QY %12 ddV E0C
J

Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information

\
v
BEIAERELL

=E
P
4 *» Complete if direct expenditure to benefit C/OH [ <4
required.) Candidate / Officeholder name Office sought ca h% 8
o)
=
o P!
(Vo]
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
(%
Payee address; City;, State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to banefit C/OH +
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'{9 Printed on recycled paper

Revised 04/04:2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guibe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule G:

4 Date

T<e Ry C\m\sc)/

5 Payeename

3 ACCOUNT # (Ethics Commission filers)

o4loz

U.s. PeosT, OFFice

City; State; Zip Code

C'!ﬁﬁk. @ Seoumiloss  Saw Adlod a'o/, 7;

6 Payee address;

75223

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount

$)

e
2—_—-

Reimbursement
from political

contributions
intended
Date Payee name Amount
£
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimburse ]
. from politicale=d -i
. contribution -~
intended T o
- =73
= et
Date Payee name Amount ™~ Y Y
- (%) = P
4 ¢ O, e e e e e e e e e e e e e e Qz-"
N ¢ Payee address; City; State; Zip Code B <
i w» M
. = DO
v i ;( pu—y
Q (o}
e z
Purpose of expenditure (See instructions regarding type of information required.) fRBimbU';.S!§mle']m ()
Tom poilitica
contributions
intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?eimbu:igmlent
rom poitica
contributions
intended
Date Payee name Amount
%)
Payee address;

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

15 Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

_ SCHEDULE H
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule H:
2 FILERNAME .. c . 3 ACCOUNT # (Ethics Commission filers)
de 2y CY eV
4 Date 5 Business name 7 Amount
o e ®
LA < ((1 -
H-413 £ 6 Business address; City: State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Office sought Office held
Date Business name Arrg-t o
( -
a2 <
Business address; City: State; Zip Code ‘;g 5=
-
(3] LN (]
Dl 4
b~ ings<dail
R N o A R e~ 7 o ™
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH * e —t
required.) Candidate / Officeholder name Office sought gfﬁca heide?
wn =
(Vo)
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
%
Business address; City; State; Zip Code
F’urp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH s«
. required.) Candidate / Officehoider name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printed on recycled papar

Revisad 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

1-800-325-8506

SCHEDULE |

The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule I

3 ACCOUNT # (Ethics Commission filers)
j-c (&4 -" C \rirasc v
4 Date 5 Payee name Amount
NON ($)
6 Payee address; City; State; Zip Code —_ 0 -
d4-23 03
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(¢
Payee address; City; State; Zip Code
. Purpose of expenditure (See instructions regarding type of information required.)
ISé;e Payee name Amount
(%)
Payee address; City, State; Zip Code
™ oy
: [=] -
: 8 -y
: Purpose of expenditure (See instructions regarding type of information required.) - -G
v Y
A M
A3 —tfc)
o 5
Date Payee name Amount f:’ P ]
®) g mxpm
e e e e e e e e e s e e s e e e e s e e = o
Payee address; City; State; Zip Code — s G
o =]
o E
h €«
O
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€5
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box 12070

CREDITS (optional)

Austin, Texas 78711-2070

(5612)463-5800

1-800-325-8506

SCHEDULE K
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME . ; ) 3 ACCOUNT # (Ethics Commussion filers)
o Ry C\"‘N“\
4 Date 5 Payorname s 8 Amount
NS GAENRIR S %
o e STt (
6 Payor address: City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(€3]
Payor address; City; State; Zip Code
~3 o
= —
=} ——y
Reason for credit < 4
= —
T TSP
= -~ M
.3
T —E
Date Payor name Amou¥ m
e} b
(%) - = re
E T rﬁ>m
Payor address; City; State; Zip Code :; B2l A\
— PR
Q (o
o 3
4
: o S
Reason for credit
Date Payor name Amount
(%)
Payor address; Cit.y; State; Zip Cocie .
Reason for credit
Date Payor name Amount
(%)
Pa'yo.r éddrésé; o Clty .Stété; Zip C‘ode- S
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘::Q Printed on recycled paper

Revised 1897



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
The Instruction Guide explains how to complete this form.
*« Complete only if "Report Type” on page 1 is marked "Final Report" e«
1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)
3 SIGNATURE
I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.
Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are a candidate e
A. CAMPAIGN FUNDS
Check only one:
:] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.
[:] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.
B. ASSETS
Check only one:
|:] i do not retain assets purchased with political contributions or interest or other income from political contributions.
E‘_] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.
Signature of Candidate = o
=1 -
) -~
Pt N
5 OFFICEHOLDER U (g Lowey
«= Complete this section only if you are an officeholder = um 5?‘
N <y
F o C‘)» )
— &
: X Dxm
[] !am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer &ﬁle. ’x‘* 5 e
P o
=
(%2} -
(Ve Q
Signature of Officeholder
':3 Printed on recyciad paper Revised 05/11/2000



